12/04/2008 10 : 27
Image# 28934555304

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Podiatric Medical Association Political Action Committee |
e e

9312 Old Georgetown Road
A%DRESS(numberandstreet) | [ I \g\ [

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election X General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the _
(TER) 12 01 2008 in the
Election on State of
5. Covering Period 10 16 2008 through 11 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. Barney Greenberg, DPM
Signature of Treasurer ~ Electronically Filed by Dr. Barney Greenberg, DPM Date 12 04 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 28934555305 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Podiatric Medical Association Political Action Committee

M M D D Y

Y W
10 16 2008

Y M M D D Y Y

Report Covering the Period: From: To: 11 30 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " 322669.36
(b) Cash on Hand at
Begining of Reporting Period .............. 293524.19
(c) Total Receipts (from Line 19) .............. 32450.14 455872.23
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 325974.33 778541.59
7. Total Disbursements (from Line 31) ............ 12250.00 464817.26
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 313724.33 313724.33
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28934555306 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 10 16 2008 To: 11 30 20
1. Receipt COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

15900.00
15368.00

31268.00

0.00

0.00

31268.00

0.00

0.00

0.00

0.00

1000.00

182.14

0.00

0.00

0.00

32450.14

32450.14

26121712

185207.15
446424.27

0.00

1000.00

447424 .27

0.00

0.00

0.00

0.00

4000.00

4447.96

0.00

0.00

0.00

455872.23

455872.23

FE6AN026



Image# 28934555307

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

12250.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

12250.00

12250.00

0.00

0.00

10197.26

10197.26

0.00

447000.00
0.00

0.00

0.00

0.00

2851.00
0.00

0.00

2851.00

4769.00

0.00

0.00

0.00

0.00

464817.26

464817.26

FE6AN026



Image# 28934555308

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

31268.00

0.00

31268.00

0.00

0.00

0.00

447424 .27

2851.00

444573.27

10197.26

0.00

10197.26

FE6AN026



Image# 28934555309

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/28

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Scott L. Schulman

Mailing Address 11081 Yosemite Cr.

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 16047590
Fishers IN 46037-4285 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ofPEmpIo yer Occupation
Indiana Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Danalynn Guasteferro Date of Receipt
Mailing Address 990 Diane St. S.W. M M|/ D D /Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 16047592
Leeds AL 35094-2753 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. John V. Vanore Date of Receipt
Mailing Address 201 Meadow Wood Rd. M M|/ D D /Y Y Y'Y
10 20 2008
City State Zip Code Transaction ID: 16054772
Gadsden AL 35901-8957 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28934555310

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Shari L. Nichols

Mailing Address 69 Truesdale Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
10 20 2008

City State Zip Code Transaction ID: 16054774
Barton NY 13734-2103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employgar . Occupation
United Medical Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. James E. Miller Date of Receipt
Mailing Address 200 Kariba Cove M M|/ D D /Y Y Y Y
10 20 2008
Clty State le Code Transaction ID: 16054777
Cibolo X 78108-3194 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁmg of Employer ‘s, Occupation
The Podiatry Group o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth K. S. Mah Date of Receipt
Mailing Address 14335 S.W. Allen Blvd. #102 MiM /D D/ YY Y Y
10 21 2008
Clty State le Code Transaction ID: 16055301
Beaverton OR 97005-4402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
650.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555311

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Thomas William Vorderer

Date of Receipt

Mailing Address  P.Q. Box 603 M M|/ D D /Y Y YY
10 23 2008
City State Zip Code Transaction ID: 16058563
Norwell MA 02061-0603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame ofBEm ongrd_ Occupation
et poston Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Donald W. Adams, Jr. Date of Receipt
Mailing Address 10 Morgans Way M M|/ D D /Y Y Y Y
10 23 2008
City State Zip Code Transaction ID: 16058564
Holliston MA 01746-1666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game thEmp||:>° yer A Occupation
Framingham Podiatry Assoc- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jonathan Cutler Date of Receipt
Mailing Address ~ South Florida Foot & Ankle Centers MM /DD YTy Y Y
11412 Okeechobee Blvd. #A 10 23 2008
City State Zip Code Transaction ID: 16058565
Royal Palm Beach FL 33411-8715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gamﬁ Io:fI Ergplg yer ANkl Occupation
ot 5 rida Foot & Ankde Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555312

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Scott N. Maling Date of Receipt
Mailing Address 853 W. Hemlock Way M M|/ D D /Y Y YY
10 23 2008
City State Zip Code Transaction ID: 16058567
Chandler AZ 85248-4346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Desert Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence Plotkin Date of Receipt
Mailing Address 2219 North Ave. #5 M M / D D / Y Y Y Y
10 23 2008
City State Zip Code Transaction ID: 16058569
Scotch Plains NJ 07076-4540 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. James D. Robinette Date of Receipt
Mailing Address 136 Hickory Flats Dr. MM / D D / Y Y Y Y
10 23 2008
City State Zip Code Transaction ID: 16061751
Harrison OH 45030-4913 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555313

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Caroline L. Gannon Date of Receipt
Mailing Address 9108 E. Cambridge Ct. MM /D D/ Y YTV Y
10 24 2008
Clty State le Code Transaction ID: 16062865
Brentwood TN 37027-8501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Erll_nplo eIA " Occupation
gniversity Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Bryan James Prukop Date of Receipt
Mailing Address  P.O. Box 1100 M M / D D / Y Y Y Y
10 24 2008
Clty State le Code Transaction ID: 16062867
San Benito X 78586-0012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Emplo elr: Occupation
Complete Family Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Lyle Dean Haskell Date of Receipt
Mailing Address 1909 Gansett Dr. M M|/ D D /Y Y Y'Y
10 27 2008
Clty State le Code Transaction ID: 16074049
Plano X 75075-6769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Emp||_|o yer | of Occupation
presbyterian Hospital o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1050.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555314

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Joseph Eric Lewis

Mailing Address 4141 County Rd. 26

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2008

City State Zip Code Transaction ID: 16079087
Wintersville OH 43953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lam_e oIfFI’Em}I)'on?OI: Trin Occupation
thedical Paviion At Trini- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Steve Michael Block Date of Receipt
Mailing Address 4421 Qakhurst Bend M M / D D / Y Y Y Y
10 30 2008
City State Zip Code Transaction ID: 16079091
Owensboro KY 42303-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Odin De Los Reyes Date of Receipt
Mailing Address 22 Wedge Dr. MM / D D / Y Y Y Y
10 31 2008
City State Zip Code Transaction ID: 16080406
Meriden CT 06450-6966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
1400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555315

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John T. Williams

Mailing Address 16 E. Fern Ave. #A

Date of Receipt

M/ D D/ Y

M Vv TY
11 03 2008

City State Zip Code Transaction ID: 16081408
Redlands CA 92373-4000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John J. Hickey Date of Receipt
Mailing Address 2870 Hempstead Tnpk. #103 MM/ D D/ YIYTYTY
11 05 2008
City State Zip Code Transaction ID: 16082487
Levittown NY 11756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary S. McCarter Date of Receipt
Mailing Address 1901 Westcliff Dr. #3 MM / D D / Y Y Y Y
11 07 2008
City State Zip Code Transaction ID: 16085211
Newport Beach CA 92660-5505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555316

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Travis C. Westermeyer

Mailing Address 736 E. Grand Ave.

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2008

City State Zip Code Transaction ID: 16085212
Escondido CA 92025-4405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Billy B. Westbrook Date of Receipt
Mailing Address 11739 Hwy. 80 W. M M / D D / Y Y Y Y
11 07 2008
City State Zip Code Transaction ID: 16085214
Hallsville X 75650-9801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence Z. Huppin Date of Receipt
Mailing Address 600 Broadway, Suite 220 M M|/ D D /Y Y Y'Y
11 10 2008
City State Zip Code Transaction ID: 16085978
Seattle WA 98122-5373 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 450.00
Name o'& Eli'lnplo yer FWA Occupation
Foot & Ankle Genter o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555317

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. G. Michael Johnson, Jr. Date of Receipt
Mailing Address  Medical Center Podiatry, P.C. MM /DD YTy Y Y
P.O. Box 8407 11 10 2008
City State Zip Code Transaction ID: 16087236
Mobile AL 36689-0407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lam_e olf Employ F(;:r Occupation
Medical Center Podiatry, Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas Przystawski Date of Receipt
Mailing Address P.O. Box 491334 M M / D D / Y Y Y Y
11 10 2008
Clty State le Code Transaction ID: 16087237
Leesburg FL 34749-1334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Briant G. Moyles Date of Receipt
Mailing Address 651 Franklyn Ave. MM / D D / Y Y Y Y
11 10 2008
Clty State le Code Transaction ID: 16087242
Indialantic FL 32903-4603 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer A . Occupation
Melbourne Fodiatry Associ- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555318

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Karl A. Bosenberg Date of Receipt
Mailing Address 320 Oceanview Dr. M M|/ D D /Y Y YY
11 10 2008
City State Zip Code Transaction ID: 16087252
Anchorage AK 99515-3752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
AK Podiatry Assomates Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Miller Date of Receipt
Mailing Address  Affiliated Foot & Ankle Spec. of C MTM| /DD /Y TY Y Y
1117 Hwy. 46 #201 11 10 2008
City State Zip Code Transaction ID: 16087253
Clifton NJ 07013-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
u?frpe of I|E:mp oy %' " Occupation
sp'e?‘%? cf.)f?t & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph C. D'Amico Date of Receipt
Mailing Address 333 W. 57th St. M M|/ D D /Y Y Y'Y
11 10 2008
City State Zip Code Transaction ID: 16087255
New York NY 10019-3159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 650.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555319

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John Oknaian

Mailing Address 106 Belmont Ave.

Date of Receipt

M/ D D/ Y

M Vv TY
11 10 2008

City State Zip Code Transaction ID: 16087258
Long Beach CA 90803-2919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Bellwood Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jason G. Wilks Date of Receipt
Mailing Address 2260 N.W. Cabrillo M M / D D / Y Y Y Y
11 17 2008
City State Zip Code Transaction ID: 16098839
Roseburg OR 97470-6040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Thomas M. Domanick Date of Receipt
Mailing Address 45 Gatehouse Rd. M M|/ D D /Y Y Y'Y
11 06 2008
City State Zip Code Transaction ID: 16103090
Trumbull CT 06611-1610 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555320

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Deborah A. DeRose Date of Receipt
Mailing Address 880 Old Post Rd. r\; 1M ) OD6 Iy YZOYO 8Y
City State Zip Code Transaction ID: 16103093
Fairfield CT 06430-8403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Na{']g% of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Perlmutter Date of Receipt
Mailing Address 5 Tavistock r\; ] M /D OD6 Iy Y2 OYO 8Y
City State Zip Code Transaction ID: 16103094
Cromwell CT 06416-2727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Ngl_mFe of Employer Occupation
CT Foot Care Centers Podiatric Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Marc R. Bernbach Date of Receipt
Mailing Address 126 Burr Hall Rd. r\; 1M /D OD6 ;Y YZOYO 8Y
City State Zip Code Transaction ID: 16103100
Middlebury CT 06762-1722 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l\vl\?me 8]‘ Em Igyer c | Occupation
1y aterbury Fodiatry Gonsul Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 300.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555321

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Joel Scott Segalman Date of Receipt
Mailing Address 10 Neds Ln. M M|/ D D /Y Y YY
11 06 2008
Clty State le Code Transaction ID: 1 61 031 01
Ridgefield CT 06877-1309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name oll-(’ ETponcFa’r ) Occupation
Ghase Parkway Podiary Gr- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Lee M. Hurney Date of Receipt
Mailing Address 39 Yowago Ave. MM /D D/ Y YTV Y
11 06 2008
Clty State le Code Transaction ID: 1 61 031 04
Branford CT 06405-3965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michelle A. Schroeder Date of Receipt
Mailing Address 899 Sky Ridge Dr. M M|/ D D /Y Y Y'Y
11 19 2008
Clty State le Code Transaction ID: 161 03481
Madison Wi 53719-3319 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Associated Podiatrists Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 850.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555322

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 19/28

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

Dr. Michael R. Bourne

Mailing Address 8260 21st St. N.

Date of Receipt

M/ D D/ Y

M Vv TY
11 19 2008

City State Zip Code Transaction ID: 16103482
Lake Elmo MN 55042-8409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Stillwater Medical Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Juan L. Rocha Date of Receipt
Mailing Address 4200 Boca Chica Blvd. E. Tower #16 MIM /DD /Y Y Y Y
11 19 2008
City State Zip Code Transaction ID: 16103483
Brownsville X 78521-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert M. Oropall Date of Receipt
Mailing Address 7 Elskip Ln. MM / D D / Y Y Y Y
11 19 2008
City State Zip Code Transaction ID: 16103488
Greenwich CT 06831-3665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
650.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28934555323

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Heiko B. Adams

Mailing Address
1701 Midland Trl.

First Choice Ankle & Foot Care Cen

Date of Receipt

M/ D D/ Y

M Vv TY
11 19 2008

City State Zip Code Transaction ID: 16103489
Shelbyville KY 40065-1711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame%f Emp')ol‘o (Iar . Occupation
First Ghoice Ankle & Foot Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary Bruce Briskin Date of Receipt
Mailing Address 99 Village Cir. M M / D D / Y Y Y Y
11 19 2008
City State Zip Code Transaction ID: 16103490
Manhattan Beach CA 90266-7220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Richard M. Bjarnason Date of Receipt
Mailing Address 408 Lenox Ct. M M|/ D D /Y Y Y'Y
11 19 2008
City State Zip Code Transaction ID: 16105690
Gibsonia PA 15044-6210 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555324

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 21/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Maurice R. Masliah

Mailing Address 20528 Ventura Blvd. #122

Date of Receipt

M/ D D/ Y

M Vv TY
11 19 2008

City State Zip Code Transaction ID: 16105691
Woodland Hills CA 91364-6473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Leslie G. Levy Date of Receipt
Mailing Address 23501 Cinema Dr. #209 M M|/ D D /Y Y Y Y
11 19 2008
City State Zip Code Transaction ID: 16105692
Valencia CA 91355-5430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Vincent Brendan Longobardo Date of Receipt
Mailing Address P.O. Box 8 MM / D D / Y Y Y Y
11 20 2008
City State Zip Code Transaction ID: 16106733
Crossville N 38557-0008 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555325

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Robert A. Young

Mailing Address 8626 Lakemont Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
11 20 2008

Clty State le Code Transaction ID: 161 06736
Dallas X 75209-1708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Galloway Foot Genter Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Clark Alan Bernie Date of Receipt
Mailing Address 1906 Northgate Dr. M M|/ D D /Y Y Y Y
11 25 2008
City State Zip Code Transaction ID: 16141767
Opelika AL 36801-3300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Bradley W. Bakotic Date of Receipt
Mailing Address  Dermapath Diagnostics M M|/ D D /Y Y Y'Y
895 S.W. 30th Ave. #101 11 25 2008
City State Zip Code Transaction ID: 16141819
Pompano Beach FL 33069-4887 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Dermpath Diagonistics Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555326

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Marc Weitzman

Mailing Address 10425 Kingston

Date of Receipt

M/ D D/ Y

M Vv TY
11 25 2008

City State Zip Code Transaction ID: 16141823
Huntington Woods Ml 48070-1113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul Davis Brooks Date of Receipt
Mailing Address 56 Blithewood Dr. M M|/ D D /Y Y Y Y
11 25 2008
City State Zip Code Transaction ID: 16141826
Pensacola FL 32514-8193 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen D. Lasday Date of Receipt
Mailing Address W, Coast Podiatry Center MM /D D/ Y YTV Y
1611 53rd Ave. W. 11 25 2008
City State Zip Code Transaction ID: 16141828
Bradenton FL 34207-2868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of E|r3np|o yer Occupation
W Coast Podialry Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1050.00
15900.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555327

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/28

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
People For Platts Committee Date of Receipt
Mailing Address 625 Olmstead Way M M|/ D D /Y Y YY
10 21 2008
City State Zip Code Transaction ID: 16055294
York PA 17404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' C00343376 1000.00
Name of Employer Occupation
Receipt For: 2005 Aggregate Year-to-Date V
Primary X General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28934555328

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 25/28

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 16085236
Stephen F. Lynch For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 105 Farragut Road 11 10 2008
City State Zip Code Amount of Each Disbursement this Period
South Boston MA 02127
Purpose of Disbursement -1000.00
Void - Stephen F. Lynch For Congress Committee ck #3544 cut 9/22/08 011
Candidate Name Category/
Rep. Stephen Lynch Type
i : i For: 2
Office Sought X  House Dlsbursemern or 005 Void - Stephen F. Lynch
Senate Primary X General For Congress Committee ck
President Other (specify) W #3544 cut 9/22/08
State: MA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 16085237
Musgrave For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 257 Johnstown Center Drive 11 10 2008
#211
City State Zip Code Amount of Each Disbursement this Period
Johnstown (6]0) 80534
Purpose of Disbursement -1000.00
Void - Musgrave For Congress check #3359 cut 5/21/08 011
Candidate Name Category/
Rep. Marilyn N. Musgrave Type
i : Di For: 2 .
Office Sought X  House |sbursemern or 008 Void - Musgrave For Congr-
Senate X' Primary General ess check #3359 cut 5/217-
President Other (specify) W 08
State: CO District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 16085238
Lobiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 11 10 2008
City State Zip Code Amount of Each Disbursement this Period
Marmora NJ 08223
Purpose of Disbursement -750.00
Void - Lobiondo For Congress #3444 cut 7/9/08 011
Candidate Name Category/
Rep. Frank A. LoBiondo Type
i : Di For: 2
Office Sought X  House |sbursemern or 005 Void - Lobiondo For Congr-
Senate Primary X General ess #3444 cut 7/9/08
President Other (specify) W
State: NJ District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee -2750.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28934555329

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 26/28

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 16088245
A.  Maloney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 49 East 92nd Street 11 13 2008
City State Zip Code Amount of Each Disbursement this Period
New York NY 10128
Purpose of Disbursement -1000.00
Void - Maloney For Congress #3348 cut 4/29/08 011
Candidate Name Category/
Rep. Carolyn B. Maloney Type
i : Di For: 2
Office Sought X  House |sbursemern or 008 Void - Maloney For Congre-
Senate X' Primary General ss #3348 cut 4/29/08
President Other (specify) W
State: NY District: 14
Full Name (Last, First, Middle Initial) Transaction ID: 16088351
Friends Of Jane Harman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 96 11 13 2008
City State Zip Code Amount of Each Disbursement this Period
Torrance CA 90507
Purpose of Disbursement -1000.00
Void - Friends Of Jane Harman #3402, cut 6/9/08 011
Candidate Name Category/
Rep. Jane Harman Type
i : Di For: 2 . .
Office Sought X  House |sbursemern or 005 Void - Friends Of Jane Ha-
Senate Primary X General rman #3402, cut 6/9/08
President Other (specify) W
State: CA District: 36
Full Name (Last, First, Middle Initial) Transaction ID: 16090721
Friends Of Sherrod Brown Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 76187 11 14 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Sherrod Brown Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: OH District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee -1000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28934555330

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 27/28
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 16090724
A. The National Leadership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 5577 11 4 2008
City State Zip Code Amount of Each Disbursement this Period
Manhattanville Sta NY 10027
Purpose of Disbursement 5000.00
Rep. Rangel's (D-NY-15) leadership PAC 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: Rep. Rangel's (D-NY-15)
Senate Primary General Iea%ershlg P Aé
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 16090725
B. Shaheen For Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 1/2 Beacon Street 11 14 2008
City State Zip Code Amount of Each Disbursement this Period
Concord NH 03301
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Jeanne Shaheen Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NH District:
Full Name (Last, First, Middle Initial) Transaction ID: 16090728
C.  Born Fighting PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 11 14 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
Sen. Webb (D-VA)'s leadership PAC 011
Candidate Name Category/
Born Fighting PAC Type
Office Sought: House Dlsbursemern For: Sen Webb (D-VA)'s leader-
Senate Primary General ship P
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 10000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28934555331

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 28/28
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 16092135
A. People For Patty Murray U S Senate Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 11 7 2008
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98124
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Patty Murray Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: WA District:
Full Name (Last, First, Middle Initial) Transaction ID: 16092136
B.  Udall for Colorado Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8690 Wolff Court #200 11 17 2008
City State Zip Code Amount of Each Disbursement this Period
Westminster 6]0) 80031
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Mark Udall Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: CO District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 16092137
C. Friends of Chris Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave., NE 11 17 2008
Suite 209
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Senator Christopher J. Dodd Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CT District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 12250.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



